to the level of the right angle of the mouth. The right eye was proptosed and the globe hidden by swollen, cedematous, everted conjunctivae. The upper eyelid was swollen, cedematous, and of -a purple colour, and just below the inner angle of the eyebrow was a pus-discharging fistula leading backwards to the posterior and inner region of the orbit. A purulent discharge was seen in the right nostril and in the nasopharynx. Temperature, 1020 F. Mental condition obtuse. Patient looking very ill. Operation, similar to that in Case I, carried out immediately. Large collection of pus opened on inner side of orbit, and sequestrum removed from posterior ethmoidal cell region. Antrum opened in canine fossa and found to be full of caseated pus; inner antral wall removed to provide for free and permanent drainage. Patient's recovery retarded by symptoms of pleurisy, which eventually cleared up. Only slight deformity is to be noted in region of the frontal sinus, in spite of free removal of all its anterior wall.
Case III: Acute Suppuration in the Frontal Sinus.-Felnale, aged 13, admitted to University College Hospital on October 9, 1911. History: Seven days ago suffered from "sore throat with shivering fits." Following day, pain in left eye, followed by swelling of the upper eyelid, which had increased every day since. For the past six days there was severe pain on the top of the head, which had kept her awake at night. There had been a yellow discharge from the left nostril for the past three or four weeks, and, three days ago, "rather severe bleeding" occurred from the same side. Condition on admission: General condition fairly good; pulse 102; temperature 99.60 F.; tongue furred. Left upper and lower eyelids swollen, red and cedematous, especially the upper lid, which was level with the eyebrow. Marked proptosis and eye pushed outwards. Conjunctiva lining eyelids swollen, cedematous, and slightly chemosed. Ocular movements impaired in all directions and diplopia when the patient looks upwards, downwards, and to the left. F-undus oculi normal. Pus could be seen in the left middle meatal region. Operation: Under chloroform narcosis the anterior half of the middle turbinal was removed and an incision made, starting just above the internal canthus and continued upwards and outwards immediately below the line of the eyebrow for two-thirds of its length. Thick greenish-yellow pus immediately escaped from the inner portion of the incision. The soft parts were retracted and the globe gently pressed downwards and outwards by a narrow spatula so that the inner region of the orbit could be examined. Pus could now be seen issuing from the floor of the frontal sinus and from an adjacent ethmoidal cell. The periosteum was then carefully stripped from the anterior wall of the frontal sinus, the latter opened and cleansed. Since the sinus was small and the duration of infection doubtful, the whole anterior wall was removed, the sinus curetted, a free opening made into the nose, and the bony cavity lightly packed with gauze, and the outer end of the skin incision sutured with horsehair. The dressings were removed in fortyeight hours and the sinus lightly repacked every day until it was obliterated by healthy granulation tissue. Patient made an uninterrupted recovery and left the hospital on November 3, free from any discharge and with small trace of operative intervention. The condition is uncommon in children.
Case IV.-Male, aged 60, whose left frontal sinus was opened from the outside, because of severe headache associated with empyema of that sinus and the corresponding antrum. Killian's operation was performed -i.e., the anterior wall and floor of the sinus were removed, with the exception of that portion of the orbital arch which forms the junction of the anterior wall and floor of the sinus. By leaving this bridge of bone very little deformity results, as is seen in this patient.
Mr. HERBERT TILLEY showed the first case because of the extraordinary absence of symptoms, notwithstanding the serious pathological condition present. The patient only complained of double vision., The second case was referred to him by Mr. Godlee. There was marked proptosis of the right eye and the whole side of the face was a mass of inflammatory cdema. Her troubles Lame on just after her confinement. There was nothing to be seen now beyond the slight scar caused by the operation. The third case was brought into hospital with appearances illustrated by the photograph which was exhibited. The child was very ill, but it was easy to diagnose the case as frontal sinus empyema. He believed that in a few years' time it would be difficult to say which eye had been operated upon because the deformity was so slight. She recovered without causing any anxiety. In regard to Case IV, he explained that the trouble with frontal sinus operations previous to the Killian method was that they produced much depression in the forehead, and that was a great disadvantage. But by saving the bridge of bone in the lower part of the anterior wall of the sinus it was possible to remove the front wall of the sinus, and obliterate the sinus itself as well as the ethmoidal cells through the one incision, and with little deformity. The orbital capsule rose upwards into the sinus and became covered with granulations, and little deformity resulted, because the soft parts could not then fall backwards as in the old type of operation. Hence one could obliterate quite a large sinus with very little deformity.
The case very well demonstrated the excellent cosmetic result which could be attained in operations for chronic frontal sinus empyema.
